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THE NATIONAL QUARANTINE. 


This journal has expressed itself too de- 
cidedly upon the general subject of quaran- 
tine for there to be any doubt in regard to 
its opinions, and it does not see any reason 
to-day why it should change its mind upon 
this much-vexed question. The events of 
1879 indeed serve but to strengthen the 
views adopted in 1878. The spectacle of 
the national guards looking out on the ocean 
for an enemy which has turned up a thousand 
miles in their rear is one which would excite 
laughter in all men of two ideas, save for the 
sadness of the hour. That quarantine may be 
an element of safety, we are not prepared 
to deny, in the face of the overwhelming 
majority of profession and people who re- 
gard it as such; and it would not become us 
as good citizens to disturb, with whatever 
influence our opinion may carry, the confi- 
dence which is reposed in it as a safeguard. 
But professional and patriotic duty alike de- 
mand that we should denounce quarantine 
when it is put forward as the only means of 
preventing fever ; and that is the complexion 
to which the question has come. Like the 
old bulletin which announced the success of 
Eclipse, “Eclipse first, the rest nowhere,”’ 
the quarantine party, so largely in the as- 
cendant, have taught the people to believe 
that between quarantine (with kindred meas- 
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ure of disinfection) and drainage and gen- 
eral hygiene, there is such a gap that it was 
ridiculous to think of them together. They 
made the question of quarantine so promi- 
nent during the whole winter, when some- 
thing might have been done, that they lulled 
Memphis into the belief that the question of 
its safety was to be decided at the mouths of 
the Mississippi, and to-day they are treated 
with the spectacle of New Orleans quaran- 
tining against a northward city. 

“ How long,” said some one to the Earl 
of Beaconsfield, “do you think the present 
Ministry will hold its power in England?” 
“Just so long,’’ he replied, “as it pleases 
Providence to allow Mr. Gladstone to op- 
pose it.” And the question of how long this 
country is to be scourged with yellow fever 
depends upon how long the attacks made 
upon it at our seaports, instead of within our 
doors, are kept up. Whatever may have been 
the question of origin—whether it was im- 
ported or not—it has taken up a residence 
within our borders, and it means to stay 
until it is driven out by direct attacks upon 
its strongholds. 

That the propagation of the scourge de- 
pends on “seed and soil,” is the theory even 
of those who believe in quarantine. It has 
been plainly shown that either the seed has 
been borne past. barriers erected against 
them, or have obtained such firm root in 
the soil that the coldest winter we may ex- 
pect to have can not destroy them. Surely 
there is nothing left but to make earnest en- 
deavor to render the soil so barren that they 
will cease to sprout. Not now; for it is too 
late to repair, this season, the folly of delay ; 
but when the harvest of death is over, then 
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must arise the question of draining Mem- 
phis and other hotbeds of the plague. And 
sooner or later it will be a national question, 
rising above all theories of state rights and 
the policy of congressional aid to internal 
improvements. If Memphis is bankrupt, and 
if Tennessee and Louisiana can not or will 
not protect their citizens, surely the nation 
must be called on to drive out, at any cost, 
a foe which destroys the lives and comfort 
of so many of the people, and preys upon 
the commerce of all. And it is useless to 
say that the magnitude of the work is such 
that it can not be done. If the engineers 
of the United States Army can not do it 
(but we know they can), we can name a man 
who within a week will mature a scheme, 
and who has never failed in carrying out 
his schemes, and to whom such work on the 
Mississippi by right belongs; who in peace 
bridged the mighty stream with such a bridge 
as the world has never before seen; who, in 
spite of the opposition of interest and sci- 
ence, which said it could not be done, deep- 
ened its mouth for the needs of commerce ; 


who in war defended it with engines un- 


known to nations. He can drive from its 
banks the subtle foe which now infests them. 
And where’s the money, did you say? Six 
millions which were lost on the Chicago 
markets the day the news came that there 
was a death from fever at Memphis will at 
least do to start with. 

Memphis must be drained or be aban- 
doned as a place of human habitation. 





HAVE WE ANY RICKETS AMONG US? 


We publish in this number a very inter- 
esting communication from Dr. Poore, of 
New York, on Osteotomy in Bowleg. The 
engravings — which are from photographs 
accompanying the manuscript — certainly 
show a marked improvement from the op- 
eration in one case, and the experience 
obtained by Dr. Poore in twelve cases gives 
very satisfactory results. 

Dr. Poore’s paper comes just at the time 


we were about to ask the question if the 
disease known as rickets exists to any extent 
in America. If it is any where of course it 
is in New York and the greater cities, being 
especially a disease among the children of 
the crowded’ poor, ill housed, ill fed, ill clad, 
ill aired—that is, ill nourished. And hence 
it is that Dr. Poore had opportunities for the 
osteotomies for the relief of his twelve cases 
of rachitic bowleg. Rickets does not exist 
in Kentucky, except phenomenally. If the 
disease were in the state it would be in Lou- 
isville, which is its chief city; and an ex- 
tensive inquiry among the profession here— 
among surgeons, obstetricians, and general 
practitioners—recalls a memory of not more 
than half a dozen cases in a practice of a 
third of a century. The reason is obvious. 
Louisville, with a population which at the 
outside is not over one hundred and sixty 
thousand, is contained within limits embrac- 
ing twenty-two square miles. Ventilation is 
excellent; food is cheap; and desperate, con- 
tinued, and especially hereditary poverty is 
not common. It has its great influence, too, 
that the water drunk is limestone—good to 
make bone in man and horse. 

A recent writer in our contemporary, the 
Herald, gives a very elaborate paper upon 
Rickets—its causes, diagnosis, etc.—and we 
would infer from the statements therein made 
that the disease was an every-day affair with 
us. “As a condition of infancy and early 
childhood,” he says, “ rickets is far too com- 
mon in the community;’’ so common, in- 
deed, that it is “a cry from suffering hu- 
manity for state medical instruction and state 
hygienic laws and their enforcement.’’ It is 
strange that forty or fifty of us should not 
have encountered the disease more than we 
have done, and we suspected at first that 
our author had perhaps confounded some 
other disease with the one in question, but 
the diagnosis given dispels this suspicion at 
once. The writer says: 


Perhaps the earliest symptom which attracts atten- 
tion is the profuse perspiration about the head of the 
infant, which occurs whenever it falls asleep. The 
pillow upon which the head rests is wetted with 
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sweat, while the body and extremities are quite dry 
and warm. This condition becomes quite valuable 
in the early diagnosis from its persistence, and from 
the fact that it is almost never absent in rickety 
infants, and should be placed, in regard to impor- 
tance, along with persistent snuffles in diagnosis of 
syphilis. It also denotes the progress the disease has 
made and the nervous prostration which has taken 
place. 

General hyperesthesia if also a valuable aid in the 
early diagnosis, and it may, and frequently does, an- 
tedate the sweating stage. Such infants rarely remain 
covered, but make strenuous efforts to kick off the 
clothing and lie naked. Mothers often speak of this 
peculiarity in one of their children in contrast with 
others of the same family. In no case have I seen it 
lead to error when recognized as a precursor of rick- 
ets. Great care, however, is necessary to associate 
other more pronounced symptoms with it, as syphilitic 
infants and children suffer much at night and are rest- 
less. If ordinary circumspection be exercised there 
need be no mistake. In rachitic slumber there is skin 
hyperesthesia peripheral, which is relieved by removal 
of the covering; while in syphilis (as in tertiary, of 
adults) there is actual pain, deep-seated bone-pain, 
attended by the unmistakable evidence, crying. 

Early in the disease there is manifest derangement 
of the digestive apparatus. The peristaltic action of 
the intestines at times is exceedingly active, causing 
the food to pace rapidly along the intestinal track. 
The motions are composed of the food (milk) taken 
a short time previous. — 

The importance of appreciating and correctly in- 
terpreting these early symptoms can scarcely be over- 
estimated. Few physicians would fail to recognize 
tickets in a child with curved femur, tibial, clavicles, 
and thoracic distortion. 


A sweating forehead, kicking the cover, 
and disordered bowels are matters so un- 
common in infancy and childhood that we 
scarcely know what they mean, and prob- 
ably it may be rickets after all. 


As to bowlegs. Ninety-nine children out 
of a hundred are born with tibias curved 
more than nature ultimately intends them 
tobe. Nine out of ten can and do for amuse- 
ment clap the soles of their feet together. 
These conditions mean nothing (in Ken- 
tucky), They will come straight, even from 
a great curve, as the child grows. Of course 
mothers are anxious about the matter, and 
time and again we have saved them from 
the expense and the child from the torture 
of an instrument. Persistent bowleg is no 
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doubt due to rickets, and may require os- 
teotomy when the bone becomes hardened 
in its abnormal curve. Dr. Poore gives the 
diagnosis right —“ enlarged epiphyses and 
the costo-chrondral bend ”— and it is prob- 
able that without these accompaniments the 
chisel will not be demanded. 

This is an interesting question to all of 
our readers. Rickets figures considerably in 
our books, but let each one see for himself 
how much it has an existence in practice. 
How is it in the South now? Bowlegged 
negro babies used to be the rule formerly 
—frequently the limbs describing almost a 
complete circle—but they straightened out 
under the tonic influence of pot-liquor and 
fat meat. How is it under the new regime? 
Here in Kentucky, we say, genuine rickets— 
the rickets one sees in the London hospi- 
tals, with big epiphyses and limber ribs— 
does not exist. 





QUARANTINE ON THE OHIO.—On July rgth 
Mr. Baxter, the mayor of Louisville, called 
the Health Board together and announced 
to it that he would establish a quarantine 
against the infected points in the South 
(Memphis the only one so far), and asked 
for its views upon the subject. Two of 
the members were opposed to it, but the 
others acquiesced in the mayor’s views. 
The necessary officers were appointed and 
the quarantine went into effect on the 21st 
of July. The very humane laws of the San- 
itary Council of the Mississippi Valley will 
regulate the quarantine of Louisville, as that 
of Cincinnati and of other places outside of 
the shotgun district. The shipment of goods 
from the infected places is prohibited, but 
non-intercourse with the inhabitants is not 
required. The quarantine stations are at 
or near Elizabethtown, forty miles from the 
city, on the Nashville & Great Southern 
Railway, and at or near West Point, twenty 
miles below on the Ohio. At these points 
trains and steamboats will be inspected. 
The sick will be removed to a comfortable 
hospital and placed under competent care 
without entering the city. Baggage will be 
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“disinfected,’’ and the well will be allowed 
to pursue their journey north. 

The action of the mayor in taking the in- 
itiative in this matter has caused some amuse- 
ment in the profession outside the board, but 
he has reflected the sentiments of a large ma- 
jority of the community, and his promptness 
has been much commended. 





WE are asked continually what we think 
of the quarantine on the Ohio. We answer, 
“ Wonderfully well.’’ It is a humane quar- 
antine. If we did not fear that we might be 
thought to be un-serious, we should say that 
it was a sugar-coated quarantine, but we be- 
lieve it is the very best that can be devised 
outside of absolute non-intercourse, the need 
of which, we trust, will not arise upon the 
Ohio. Ample provision is made for both 
sick and well. Nine men out of ten in the 
community desired it. There is a sense of 
security in its protection, and the confidence 
of the people is a great element in general 
health. Trade demands it, and that is a great 
element in the question of comfort. The 
people of Memphis demand it, for they wish 
to be protected from each other; going to 
Cincinnati, as they did last year, where the 
present quarantine laws were in force, and 
avoiding Louisville, which was then open to 
them. Health, comfort, and humanity de- 
mand the present quarantine on the Ohio. 





THE point selected by the city of Louis- 
ville for a quarantine station on the Ohio 
has been politely declined by the neighbor- 
hood. The officers are condemned to the 
grassy banks of the beautiful river. Mos- 
quitoes are bad, but the fishing is fair. 





EVENTS move forward with such rapidity 
at Memphis that it is not within the power 
of a weekly publication to keep up with 
them. The outlook is dreary enough, but 
that is no reason why we should not take 
what comfort we may. The epidemic char- 


acter of the disease has declared itself, and 
it has a three-weeks’ start on the epidemic 
of last year; but so far the totals are not 
great—under a hundred cases and thirty 
deaths up to July 24th. The Howards have 
not yet considered that events were great 
enough to demand their full organization. 
The fact is, there is very little of Memphis 
left to have yellow fever. The prompt ac- 
tion of the Board of Health in scattering the 
people can never be commended too highly. 
Those who had money are gone, and those 
without will be put in camps. Let us then 
hope the fever will die for want of food, and 
die early. 





THE industry of our neighbor, the Herald, 
is marvelous. He has stirred many to write 
who did not write before, and who write re- 
markably well. His last feat was to induce 
the Rabbi to review a surgical work for him. 
Seventy-five circumcisions in the past two 
years is what the reviewer of Ranney’s Sur- 
gical Diagnosis says he has done. Certainly 
he has cut around all the other doctors in 
Kentucky. When lithrotrity was increasing 
to such an alarming extent in England among 
the reporters at societies, it is said that Sir 
Henry Thompson at length mildly asked for 
streets and numbers. May we not, as accu- 
rate statisticians, request a show of the scalps? 





A FAVORITE item of news just now with 
the medical press (one item, by the way, 
goes a long way with it) is that Dr. Horatio 
Storer, of Newport, has been baptized into 
the Roman Catholic Church. We follow 
the fashion and pass it on, though we are 
not aware that Dr. Storer was ever so bad as 
to make his undergoing an ordinary religious 
rite so surprising, or that the Roman Cath- 
olic Church was so hard up for recruits that 
the addition of one is so marvelous. 


Dr. Titpury Fox was but forty-three 
when he died, but he lived many years after 
he had achieved a world-wide reputation. 
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OSTEOTOMY FOR THE CORRECTION OF RA- 
CHITIC CURVATURE OF THE LEGS. 


BY CHAS, T. POORE, M. D. 


Surgeon to St. Mary's Free Hospital for Children and to 
Charity Hospital, New York, 


Operative interference in the treatment of 
bowleg is common in England, but in this 
country it has received but little attention. 
The cause of excurvation of the tibia, I be- 
lieve, in all cases to be due to rickets. I 
do not remember to have seen a case of this 
deformity in which a bending of the costo- 
chrondral articulation or an enlargement of 
the epiphyses was not found. There is an 
impression shared alike by the laity and a 
portion of the profession that the tendency 
in these curvatures is toward recovery, and 
that all treatment is uncalled for. The tes- 
timony of surgeons in Europe is against such 
statements, and an examination of skeletons 
of those who had been affected with rick- 
ets in early life would seem to disprove the 
impression that the bones in time tend to 
assume their normal shape and direction. 

It has been frequently stated by those of 
large clinical experience that rickets is not 
acommon affection in this country. I can 
not speak for other cities, but here in New 
York, in quite an extended observation in 
diseases of children, especially among those 
of the lower and middle classes, it is not 
an uncommon thing to find enlargement of 
the epiphyses, a bending of the costo-chron- 
dral articulation, and some bending, more 
or less, of the long bone. 

After the bones have become sclerosed 
and fixed in a bent position, I do not see 
how there can be any improvement; and 
those surgeons who have treated such cases 
with splints speak very discouragingly of 
any hope of amelioration after the fourth 
— is, when the bones have become 


_ In aggravated cases of bowlegs the gait 
is awkward, and walking is often difficult 
and sometimes painful, and there is consid- 
erable relaxation of the ligaments of the 
knee-joint. After the failure to correct these 
deformities by splints or braces, the question 
naturally arises, Is operative interference jus- 
tifiable, and if so, what can be done? There 
are only two methods at our disposal—fract- 
ure and section. In regard to the former 
method I have had no experience, but I am 
informed that Dr. C. B. Porter, Surgeon to 


the Massachusetts General Hospital, Boston, 
has corrected curvatures of the legs with 
marked success by the use of Rizoli’s osteo- 
clast. Section may be made with either a 
chisel or saw. I have used both, but my 
preference is for the former, as section is 
made easier and with less disturbance to the 
soft parts. The chisel should be about three 
eighths or half an inch wide, gradually ta- 
pering from the cutting-edge, which should 
be sharp and shaped like a knife. It should 
be tempered so as to be neither so soft that 
the edge turns, nor so hard as to be brittle. 
From an experience with ten cases, the 
following method of performing osteotomy 
seems the best: The tibia and fibula should 
be both divided, as the manipulations neces- 
sary to fracture the fibula by manual force 
tears the periosteum and soft parts imme- 
diately in contact with the divided tibia, 
and uselessly increases the amount of repair. 
The fibula should be divided first by cutting 
down upon it at a point on a level with the 
intended section of the tibia, and the sec- 
tion is made with the chisel from below up- 
ward and from without inward. The tibia 
is divided at the point of greatest curvature. 
A longitudinal incision is made about three 
fourths of an inch long over the crest, di- 
viding all the tissues down to the bone. A 
chisel is then passed down, and when upon 
the bone is rotated so as to be at right angles 
to the long axis of the limb. Care should 
be taken that the edge of the chisel does 
not project over the outer edge of the crest, 
as there is danger of wounding the anterior 
tibial artery, which is nearer to the bone 
than in the normal limb. The section is 
then made by driving the chisel, in a direc- 
tion from before backward, into the bone 
until fracture takes place. It has not been 
found necessary to change the direction of 
the chisel. After section, on bringing the 
foot and lower portion of the leg into posi- 
tion, there is left a V-shaped gap, with its 
apex directed outward, and at the inner and 
most posterior point of this V-shaped gap 
a counter-opening is made, and carbolized 
horse-hair passed from the anterior tibial 
wound through this opening, in order to 
secure perfect drainage; otherwise there is 
a collection and infiltration of blood, which 
in my earlier cases was a source of trouble. 
In my earlier cases I did the operation 
strictly antiseptically, but in my latter ones 
I have discarded the use of the spray, and 
only syringed out the wound with a one- 
to-forty solution of carbolic acid, and then 
applied a Lister gauze. The limb is then 
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placed in a posterior zinc splint extending 
above the knee, and being provided with a 
foot-piece at right angles to the long axis 
of the limb. There is considerable venous 
hemorrhage both at and after the operation. 
The dressings are removed on the day after 
the operation, the horse-hair taken out, and 
new gauze applied. Unless there is pain or 
an elevation of temperature, I do not look at 
the limb again for a week, when the wounds 
are usually found healed, and the limb is put 
up in plaster of Paris in a straight position. 
Firm union usually takes place in four weeks. 

It is astonishing what little pain there is 
after 2a osteotomy. I have seen children 
sitting up in bed and playing with their 
toys an hour after being brought down from 
the operating-room, and sleep all night with- 
out the use of an anodyne. 

I should have said that while the limbs 
are in the splint no attempt is made to cor- 
rect the deformity. The two following cases 
are in illustration of the operation and its 
result : 

Josephine C., aged four years, was admit- 
ted into St. Mary’s Free Hospital for Chil- 
dren, February, 1879, with marked curvature 
of both tibiz and other symptoms of rick- 
ets. Fig.1 is from a photograph taken at the 
time of admission. 


February 15th: Osteotomy was done on 
both limbs and dressed in the manner de- 
scribed above. The bones were very hard. 


February 16th: Dressings removed, horse- 
hair taken out, and fresh gauze applied. 

February 22d: Both limbs put up in plas- 
ter of Paris in a straight position. 

March 3d: Plaster-of-Paris splint removed. 
Position good. Dressings reapplied. 

March 21st: Splints removed. Union firm; 
limbs perfectly straight. 

April 3d: Patient is walking well. 

Fig. 2 is from a photograph taken at date 
of discharge from the hospital. 


Maud P., aged four years, was admitted 
into St. Mary’s Hospital at the same time 
and operated upon the same day as the first 
case. The patient was not in as good con- 
dition as the first case, yet the bones were 
found to be quite hard, and section was made 
slowly on that account. The limbs were put 
up in plaster-of-Paris splints February 22d, 
but firm union did not take place as soon 
as in the first case. I should have said the 
deformity was as marked as in the case of 
Josephine. She was walking about in May, 
with her legs in a perfectly straight position. 
but there is some rotary gait on account of 
a bending inward of the shaft of the femur 
just above the knee-joint. 

I have now operated on twelve children 
for bowlegs, varying in age from two and 
a half to thirteen years. I have never had 
any trouble except in my first case, in which 
I knocked the anterior tibial artery, which 
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required an extension of the wound to se- 
cure. There was also an exfoliation of the 
cut surface of the superior fragment of the 
tibia. I have had considerable suppuration 
in two limbs, due, I think, to a want of good 
drainage. There has been a slight discharge 
of pus in two other limbs, but not enough 
to prevent the application of the plaster of 
Paris. In the first two or three cases the 
results were not as perfect as in my later 
cases, from a want of experience in put- 
ting them up. In only one case have I had 
any return of a curvature. That was in a 
boy, five years of age, who after walking 
about for some months was brought to me 
with an anterior curvature at seat of fract- 
ure. When he was discharged from the hos- 
pital I considered the union firm. Whether 
the callus became softened from a lack of 
good nourishment or no I am in doubt. The 
bones at the time of section were quite hard. 
I have lost one patient one week after the 
osteotomy from meningitis. At the time of 
her death the wounds had closed. After the 
plaster of Paris is removed it takes about 
two or three weeks for the patients to learn 
to walk, and a little longer time to overcome 
the rolling gait they had before the oper- 
ation. 

The age at which the bones become scle- 
rosed varies in different children. Thus, in 
a child two and 4 half years of age, with 
a marked curvature of the leg, I found the 
bones very hard and difficult to divide; 
while in a child five years of age I have 
found one tibia quite soft. I think it is 
good practice in young children with bow- 
legs, before the bones get too hard, to put 
them under ether and forcibly straighten 
the limbs, and then put them up in plaster 
of Paris. It certainly shortens the time of 
treatment. After a time all that is required 
is a light splint or brace, instead of having 
to use constant traction to pull the bones 
into a normal position. 

New York. 





SGorrespondence. 


LONDON LETTER. 
Our Correspondent pursues the Alcohol Question, 
Malaria, and Women Doctors. 


My Dear News : 


Having gotten entirely rid of the malarial 
poison which has for so long cost me incal- 
culable mental and physical wretchedness 
and a sad loss of time, I have been in a con- 


dition for some days to appreciate and enjoy 
the delights of English hospitality and the 
charming society of our London professional 
brethren. I need not say to my friends that 
I have not neglected my opportunities. I 
promised in my last letter to continue to in- 
vestigate the alcohol question and to report 
progress. A week of pleasant experiments 
and study of the subject brings to me the 
conclusion that while total abstinence is 
probably the most wholesome, moderate in- 
dulgence is much the most comforting. This 
question, however, is one of too much grav- 
ity to be disposed of in a week, and I shall 
continue my labors until I feel that I am jus- 
tified in forming positive opinions. My 
medical brethren at home are not quite un- 
aware that I have given some thought and 
words and ink to the subject of malaria. 
Indeed some thoughtless persons—and how 
few think, but take instead their ideas from 
authors only—have called it a hobby of 
mine. Well, time will show who is right. 
Mr. Erasmus Wilson, one of the wise men 
of England, who has more brains than any 
other living dermatologist, and who is un- 
biased by books or theories, and is unwarped 
by a blind adoration of the microscope, al- 
though he has a discreet faith in it, recog- 
nizes the serious importance of this great 
question. He tells me that he has become 
firmly convinced that leprosy, the most 
loathsome, awful, and incurable of diseases, 
is due entirely to the malarial poison. His 
opportunities have been very great, and this 
statement that he makes is most significant. 
I have seen but five cases of genuine leprosy 
and two cases of the Italian pellagra, which 
is allied to it; and my conclusions, which I 
have frequently mentioned in my lectures, 
are that these diseases are developed by the 
malarial poison of a virulent form in hot 
climates, in persons of scrofulous diathesis, 
bad food, bad ventilation, alcohol in excess, 
or other depressing agents often assisting in 
the production of the disease. 

I have seen one case of genuine marked 
intermittent in a London gentleman, got- 
ten apparently in London. His physician, 
though, of course declares that he got it in 
Italy or Holland a year or two ago, where 
he (the physician) also contracted it, and 
that both of them have marked intermittents 
now and then, ever since, here in London. 
Certainly there is little malaria in the cen- 
tral and better portions of London. The 
city is so perfectly paved and drained and 
cleaned that the hydra-headed poison has 
small chance of development and propaga- 
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tion. This season there is less than usual, 
for the daily and nightly profuse rains con- 
stantly wash, away the debris that might 
generate the poison. Besides, the sun has 
seldom shone, and the temperature has 
scarcely been higher than 60°, and most of 
the time down to 50° and 40° and some- 
times lower. The nights have all been cool, 
and many of them cold. I sleep under two 
blankets and a comfort almost invariably. 
Punch says, “Midsummer Night’s Dream 
(June, 1879)—Blankets and Eiderdowns.”’ 
At the Royal College of Physicians the 
other evening at a conversazione 1 had the 
pleasure of seeing most of London’s famous 
physicians. It was a goodly company, but 
not superior in good looks, size, or brains to 
a similar collection of American physicians. 
They are better educated and better dressed, 
as a rule, than we are; but, except these 
things, we are all of a piece. A few nights 
after I went to the annual dinner of the 
Royal College of Surgeons, given at the Al- 
bion Tavern, and had the honor to sit by 
the head of the table with Erasmus Wilson, 
Mr. Simon, Mr. Spencer Wells, Mr. Erich- 
sen, Sir James Paget, Prof. Ackland, Mr. 
Henry Lee, Adams, Wood, and other heavy 
guns. A more genial, jolly, kindly, and 
complimentary lot of gentlemen I never 
took wine with. The dinner was perfect; 
the speeches were good; and the music, 
made by hired singers, between the toasts, 
was earnest, if not beautiful. The toast- 
master, whom I had encountered before at 
the annual dinner of the “ Most Worshipful 
Company of Curriers,’’ at Greenwich, was a 
source of interest to me. He is an impor- 
tant official, hired on such occasions. He 
is full of dignity and solemnity, has an im- 
mense waist, a strong voice, and an odd way 
of emphasizing certain portions of his sen- 
tences. Standing behind the chairman, at 
the proper time he raps his gavel on the 
table, the hum of voices diminishes, and he 
chants, “ Be pleased to make silence, gentle- 
men, for your worthy chairman, Mr. Gay, to 
address you.” After the speech, in which a 
toast is offered, the T. M. knocks the table 
again and sings out, ‘‘Gentlemen, be pleased 
to charge your g/asses and drink a bumper 
to the ‘oast, ‘Her Majesty, the Qucen.’’’ 
Next comes, “ Pray, silence, gentlemen, while 
you hear the so/o, ‘Sleep, gentle /ady, by 
Signor Abdoméne/i.’’ To my surprise and 
embarrassment I was called on to reply to 
the toast, “ Our Guests ;’’ but being proud of 
Kentucky and of my whole country—and the 
pride is ever growing—and loving our Eng- 


lish cousins with an ever-enhancing love, and 
knowing how lenient they are toward poor 
speakers, though my embarrassment did not 
altogether leave me, I spoke from my heart, 
and thus having only pleasant things to say I 
got more than I deserved of cheers and ap- 
plause. The Royal College of Surgeons is 
a splendid body of men, and their names, 
like those of the Royal College of Physi- 
cians, are familiar to every reading American 
physician. 

I have met two fine English women who 
have lately returned from their medical 
studies in France, and at an early day will 
take their degrees. I see no reason, barring 
human prejudice, why they should not suc- 
ceed in the profession they have chosen. 
Having strong minds, rare educations, high 
professional acquirements, fine presence, and 
all the ambition and energy that could be 
desired, what hinders them? For my part, 
I am strongly inclined to allow—nay, I am 
in favor of allowing—the fillies an equal 
chance with the colts in the race for the 
medical cup and purse. There has been 
much talk about the indecency of female 
students witnessing along with males certain 
operations and examinations; and I confess 
that I have been shocked at seeing young 
women with young men looking on at cer- 
tain surgical clinics in the male wards of the 
French hospitals. But I was none the less 
shocked the other day by seeing young art- 
ists of both sexes, side by side, copying in 
crayon nude male statues in the British Mu- 
seum. If female artists in mixed company 
may draw and sculpture men in marble who 
have not on them the Garden-of-Eden gar- 
ment, a fig-leaf, or the Georgia major’s cos- 
tume, a shirt-collar and a pair of spurs, then 
where is the harm in the sons and daughters 
of medical science looking together on naked 
sick men? The marble men are certainly 
the most attractive. 

It is marvelous the amount of work men 
and horses can do in this climate. Almost 
no heat and no malaria—these are the causes ; 
for though probably the horses are only af- 
fected by the former, men are knocked up 
by either. L. P. YANDELL. 

SAVILE CLusB, Lonpon, July 7, 1879. 





To the Editors of the Louisville Medical News: 
Mrs. S., aged forty-six years, according to 
her statement had a chili about the roth of 
April, followed by high febrile excitement 
and a severe pain in her right side. Spit 4 
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small quantity of blood; not much cough. 
She kept growing worse till she was reduced 
to a mere skeleton. I was called to see her 
the morning of the 22d of May, about six 
weeks from the time she was first taken sick. 
I found her in almost a hopeless condition. 
She did not complain of any pain, only that 
she “could not breathe good.” Her pulse 
was 134; respirations 32; bowels slightly 
constipated ; tongue very large, thick, and 
red. On examination of her chest I found 
her right lung in a solidified condition. 

Treatment.—I gave her small doses of the 
tinct. aconite and gelseminum every three 
hours, eighteen grains sulph. quinine in the 
after part of the night, and arom. sulph. acid 
and tincture nux vomica three times a day ; 
used tincture iodine over the right side, and 
directed that her diet should be rich and 
nourishing. 

May 24th: Pulse 130; respirations 30. In- 
creased the dose of aconite and gelseminum ; 
gave quinine in the after part of the night. 

May 26th: Pulse 120; respirations 28; 
side very sore from the iodine. Treatment 
continued. 

May 28th: Pulse 110; respirations 24; gave 
aconite and gelseminum every six hours, and 
stopped the quinia only as a tonic, for which 
I made the following: 

R Sulph. iron Zi: 
Sulph. quinine .........s000+eeeees 3)- 
Ext. cinchonia q. s. 

Make sixty pills. One three times a day. 


June 4th: Considerable improvement; is 
able to sit up in bed; pulse 84; respirations 
20. Discontinued the aconite and gelsemi- 
jum. 

June 28th: I dismissed her, able to travel 
around, breathing very well in right lung, 
and directed her to keep taking the tonic 
of iron and quinine. J. A. LONG. 


SENATOBIA, MISss. 


Miscellany. 


Tue Errect or SMOKING ON THE TEETH. 
Ata late meeting of the Odontological So- 
ciety of Great Britain Mr. Hepburn read a 
paper on this subject, and the results of his 
Investigations on the subject are contrary to 
what is, we believe, the popular notion. He 
considers that the direct action of nicotine 
upon the teeth is decidedly beneficial. The 
alkalinity of the smoke must necessarily neu- 
tralize any acid secretion which may be pres- 


ent in the oral cavity, and the antiseptic 
property of the nicotine tends to arrest pu- 
trefactive changes in carious cavities. In 
addition he is inclined to believe that the 
dark deposit on the teeth of some habitual 
smokers is largely composed of the carbon 
with which tobacco-smoke is impregnated. 
It is this carbon which is deposited upon 
the back part of the throat and lining mem- 
brane of the bronchial tubes; and with what- 
ever disastrous effect it may act in these 
situations, he thinks we are justified, from 
what we know of its antiseptic properties, 
in concluding that its action upon the teeth 
must be beneficial. Moreover, this deposit 
takes place exactly in those positions where 
caries is most likely to arise, and on those 
surfaces of the teeth which escape the ordi- 
nary cleansing action of the brush. It is 
found interstitially in all minute depressions, 
and filling the fissures on the coronal sur- 
faces. It may be removed with scaling in- 
struments from the surface of the enamel, 
but where it is deposited on dentine this 
structure becomes impregnated and stained. 
Indeed it is only where the enamel is faulty 
and there is access to the dentine that any 
true discoloration of the tooth takes place; 
but it issremarkable, he says, how the stain 
will penetrate through even minute cracks, 
provided the necessary attention to cleanli- 
ness be not exercised. The staining power 
of tobacco-oil may be seen when a deposit 
has taken place on the porous surface of tar- 
tar collected on the posterior surface of the 
inferior incisors. In this situation a shiny 
ebony appearance is occasionally produced. 
That tobacco is capable of allaying, to some 
extent, the pain of toothache, is, he thinks, 
true; its effect being due not only to its nar- 
cotizing power, but also to its direct action 
upon the exposed nerve; and he is inclined 
to attribute the fact of the comparatively 
rare occurrence of toothache among sailors 
in a great measure to their habit of chewing. 
He has been struck, in the case of one or two 
confirmed smokers who have come under his 
notice, by the apparent tendency which ex- 
ists toward the gradual production of com- 
plete necrosis of carious teeth, and the various 
stages of death of the pulp and death of the 
periosteum taking place without pain or dis- 
comfort to the patient. This condition may 
of course be brought about by a variety of 
influences, but in these special cases he is 
inclined to think that the presence of nico- 
tine in the mouth has acted powerfully. The 
experience of other speakers in the subse- 
quent discussion appeared to corroborate 





50 LOUISVILLE MEDICAL NEWS. 


that of Mr. Hepburn, except that Mr. Oak- 
ley Coles thought the frequent changes of 
temperature probably injurious and tending 
to produce cracking of the enamel, and Mr. 
Arthur Underwood thought that smoking to 
the extent of injury to digestion tended to 
cause recession of the gums and otherwise 
to injure the nutrition of the teeth — British 
Medical Journal. 


THE Metric System.—Dr. Wigglesworth, 
of Boston, is hammering away at the metric 
system. Our money is up on him that he 
comes out a parasang—we mean a kilome- 
ter—ahead. Here is his last: “We need a 
benevolent despot who would compel the 
use of the metric system here after a fixed 
day. After a week no one would have any 
more trouble; after a month people would 
wonder how they could ever have used any 
thing else, the labor of learning is so slight, 
the gain immense. All the poor peasants 
_of Europe, the lowest classes of ‘ effete des- 
potisms,’ etc., have been able to adopt it 
at once; and yet Americans, self-ruling, are 
really too lazy, while merely claiming to be 
too stupid so to do. Shame on a country 
which ‘to party gives up what was meant 
for mankind,’ ”’ 


- 


Selections. 


THERAPEUTICS OF DIARRHEA IN CHILDREN. 


A. A, Smith, M. D., Lecturer on Materia Medica, 
etc., in Bellevue Hospital Medical College. From 
the New York Medical Record (continued from last 
number): 


Flatulent Diarrhea.—There is a flatulent diar- 
rhea which occurs in young children and gives much 
trouble. The movements are frequent but very small, 
and the flatulence is sufficient to keep the child awake 
at night. I have found the following prescription an 
excellent one in such cases: 

R Magnes. calcin 
Spts. amm. aromat 
Tinct. asafet.......... eesescesecce 
Anisette 


Sig. One dram every half hour until relieved to a 
child from three weeks to four months old. Two or 
three doses will usually relieve. 


Diarrhea dependent upon Non-digestion of 
Sugar.—There is a diarrhea which occurs in the 
summer, characterized by frequency of discharges; 
the movements are green, accompanied with pain, 
and in many cases the stomach is so irritable that 
vomiting is a troublesome symptom. Probably the 
diarrhea is due to non-digestion of sugar. In con- 
nection with such cases I would like to call your 
attention to koumiss, or fermented milk. In this 
preparation the milk has already taken the first step 


in digestion, There is or ought to be no sugar in 
it. The casein is in a fixed condition, and conse. 
quently can not undergo the changes of coagulation 
and putrefaction, and there is a small quantity of al- 
cohol, but it is in such a combination that it is easily 
assimilated. The koumiss is charged with carbonic- 
acid gas, but children do not take it readily with the 
gas. It may be got rid of by taking the koumiss out 
of the bottle and pouring it from one pitcher to another 
a few times. A small quantity may be kept out for 
immediate use, and the remainder put back into the 
bottle, the bottle corked and put in a cool place, 
Sometimes children who are unable to retain any 
thing else can take a teaspoonful of koumiss at a 
time and digest it, and frequently without any medi- 
cinal treatment will recover under its use. Twelve 
hours is as long as it can be kept safely after once 
uncorking it. The child need take no other food 
while it is taking the koumiss. It is itself food and 
drink. It is sour, and mothers are tempted to sweeten 
it to make it palatable. Of course it should never be 
sweetened, and should never be given within two 
hours after any other form of milk, and should be 
given cold. After the first repugnance to it children 
take it quite readily; even children as young as six 
or eight months can be made to take it by taking 
advantage of their thirst and giving it at first in small 
quantities. Koumiss may be used in many forms of 
diarrhea because of its easy digestion. That made 
by Dr. E. F. Brush, of this city, is the only prepara- 
tion of it I have found reliable. 


Dysenteric Diarrhea. — There is another form 
of diarrhea quite common in summer, characterized 
by what are known as dysenteric discharges; that is, 
quite frequent evacuations and straining, as in dys- 
entery, and the evacuations are about the consistence 
of pudding or thin jelly, and are usually of a pinkish 
color. This pinkish color is due to the admixture of 
blood and mucus with the substance that passes the 
bowels. I have found small doses of castor-oil and 
opium, given in mucilage, an excellent combination 
in such cases, as in the following prescription: 

RK Ol ricini 
PRR, BROIR cicsscnaces sheaneos + 33s; 
Tr. opii camph..... M xxxij to 3 jss; 
ee ACACIH.seeeeerevee Lag q.s.ad 3j. 
que pure j 
M. Sig. One dram q. two or three hours. 


Add the paregoric according to the age of the 
child. For a child under a year, four to eight drops; 
for a child of one to two years, ten drops. Do not 
forget the general suggestions in regard to diet in 
all cases of diarrhea. It is well sometimes in these 
cases to give starch-water enemata. If the enemata 
are given, the paregoric may be left out of the castor- 
oil mixture, and laudanum may be put in the enema. 
One or two drops of laudanum with one to three 
tablespoonfuls 7 auolbee may be given accord- 
ing to the age of the child. The starch-water should 
be made about as thick as thin cream, and given 
tepid. It may be repeated every three to six hours, 
according to the severity of the attack. 


Inflammatory Disorders.— There is a large 
class of summer diarrheas included under the term 
of inflammatory disorders. They are accompanied 
with great pain and frequency of movements. There 
may or may not be a small quantity of blood passed 
with the movements, more or less increase of temper- 
ature, with disturbances of the nervous system, and 
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there may or may not be gastric irritability. The in- 
dications are to reduce the temperature, manage the 
diet according to the directions I have given you, 
surround the child by the best possible hygiene, put 


_ the warm applications over the abdomen, and give 


internally a combination of opium and camphor. 
Tully’s powder, which consists of morphine, cam- 
phor, and prepared chalk, makes a good combina- 
tion. The dose for an adult is the same as Dover’s 
powder. Ten grains contain one sixth of a grain of 
morphine and a little over three grains of camphor. 
A child three to six months old may be given an 
eighth of a grain every two to six hours, according 
to the severity of the attack and the control the pow- 
der has over it. A child six to eighteen months may 
be given one sixth to one fourth of a grain in the 
same way. After the acute symptoms have been con- 
trolled there remains in many cases a tendency to 
looseness of the bowels, with very little constitu- 
tional disturbance. Stop the Tully’s and give the 
following : 
R Ac. sulph, dil........006 orecees 

Salicin 

Gly cerinae,.....cccccsccccesscecee 

Sig. One dram three times a day. 


Do not give it within a half hour of the taking of 
milk. The sulphuric acid has a tonic and astringent 
effect, and the salicin, besides its tonic effect, acts 
also as an anti-fermentative. 


Cholera Infantum.—And now as to the treat- 
ment of a disorder of children which is the dread 
of all physicians, especially young ones, and justly 
so, for it is a formidable disease. I look on cholera 
infantum as a disorder of the nervous system, and 
the disturbances of the alimentary canal as only the 
local manifestations of a constitutional disorder. It 
occurs from great heat, but it has always seemed to 
me that in addition to great heat there was some 
other element. I have noticed that cases are much 
more frequent when, besides great heat, there were 
certain atmospheric influences which depress the 
nervous system greatly. “Dog-days,” as they are 
called, are very fruitful in the production of cholera 
infantum. Among the poor great heat, poorly-venti- 
lated rooms, poor hygiene in all its forms and with 
all its attendants, improper food, particularly bottle- 
food, favor the development of the disease. 

I recognize two varieties of cholera infantum, and 
divide them, according to their manifestations, into 
congestive and exhaustive. In the congestive form 
there is redness of the surface of the body, especially 
about the face and head; redness of the conjunctive, 
“¢ elevation of temperature, the pulse rapid and 
ull, the nervous symptoms marked, twitching of the 
muscles, and frequently convulsions; the vomiting 
and purging violent, the matters vomited and passed 
being very thin and of enormous quantity. All of 

ese symptoms come on very rapidly, differing in 
this respect from other forms of diarrhea. The two 
special indications are to reduce the temperature and 
control the nervous manifestations. Apply cold ac- 
cording to the directions I have given you. Give 
hypodermic injections of quinine and morphine. To 
a child of six months give one grain of quinine and 
about 54, of a grain of morphine every four or six 
hours, according to the indication. For each addi- 
tional six months of age an additional half grain of 

winine and an additional $y Of a grain of morphine. 
© simplify the matter I will give the prescriptions 
of the solutions of quinine and morphine : 
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R Morph, sulph , 
Aquz destillat......... ¢ seveecess ei. M. 
Sig. Five minims by hypodermic injection for a 
child six months old. 
BR Quiniz sulph 
Ac, sulph, dil. .ccccesseeee serene 
Acid. carbol. cryst V3 
Aquze destillat.......00+ seeseee i Bp SE 

Sig. Eight minims by hypodermic injection for a 
child six months old. 

Usually the stomach is so irritable that medicines 
and food are both vomited. After the temperature is 
reduced and the nervous system is rested small quan- 
tities of food can be given. Small pieces of ice may 
be given to allay thirst. 

In the other variety, the exhaustive form of the 
disease, there is paleness of the surface of the body; 
little or no elevation of temperature; indeed the tem- 
perature in some cases is below normal; the pulse 
is rapid and feeble ; the nervous symptoms, although 
present, are not as marked as in the other variety. 
The vomiting and purging are violent, the child some- 
times getting rid of more fluid in a few hours than it 
has taken in days. The emaciation is very rapid and 
great. The indications for treatment are to check 
this enormous loss of fluid and sustain the patient. 
Our main reliance must be upon opium and alkalies 
and stimulants, with the general directions I have 
given you in the beginning of the lecture. Opium in 
small doses, in addition to the other effects claimed 
for it, is a cardiac stimulant, thus meeting one of the 
chief indications in this disease. The following com- 
bination is good: 

RK Tinct. opii camph.......00..000« 3 ij; 
Mist. cretae.....000scccceee eresees 3 iij. M. 


Sig. One dram q. two or three hours to a child of 
six months. 


Sometimes nothing is retained by the stomach. In 
such cases it is necessary for you to give the opium 
hypodermically. Give the 54, grain of morphine as 
directed in the other variety of the disease, but do 
not give the quinine. 

Alcoholic stimulants should be given. Brandy is 
the best. Give five drops of brandy in a teaspoonful 
of water every hour to a child of six months, if there 
is great exhaustion. This quantity may be increased 
or diminished according to the indications. In some 
cases of cholera infantum a child becomes suddenly 
much more exhausted, pulse becomes more rapid, 
extremities are cold, perspiration comes out freely, 
and the child seems to be going into collapse. An 
enema of hot water will sometimes revive such a 
child wonderfully. Let a good —— of hot water 
be used, say half a pint, and hold a towel to the anus 
afterward, in order to have the water retained as long 
as possible. Along with this give internally spirits 
of camphor, from six to ten drops, It may be put in 
with the brandy, and the two given together for a 
a few hours. In any case of diarrhea, where these 
symptoms of great exhaustion occur with the cold- 
ness of the extremities, the hot-water enemata may be 
given. 

Beef Tea.—The very common habit of giving 
beef tea in the diarrhea of children prompts me to 
say a word in regard to its use. Of course it is given 
with a view to sustain the st h of the child, but 
I have found that almost invariably it acts as an irri- 
tant and aggravates the disease. Sometimes it seems 
to pass the bowels in the same form in which it was 
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taken. In any case of acute diarrhea I would advise 
you not to give beef tea. 


Opium.—lI believe that opium is given too indis- 
criminately in the diarrheas of children. It has its 
uses, and is an orthodox remedy in such disorders ; 
but it is given very frequently when other remedies 
would do quite as well and much better, and would 
produce none of the ill effects of opium. 

Good nursing, removal of causes, keeping the pa- 
tient quiet, regulation of the diet, improving the hy- 
giene, reducing the temperature, removing the causes 
of disturbance of the nervous system will in the great 
majority of the cases of diarrhea in children do away 
with the necessity for medicines. 


The Galvano-cautery and its Uses.—By gal- 
vano-cautery, then, we understand cauterization by a 
resisting wire heated by the galvanic current—the elec- 
tricity itself not being applied to the body as in the 
various forms of electrolysis, but only the wire heated 
by the passage of the current. However obtained, 
heat is heat; and consequently the heat obtained by 
galvanic action has probably no advantage as such 
over that obtained by thrusting cauterizing irons into 
glowing coals. The great advantage of the galvano- 
cautery over the actual cautery lies not only in the 
fact of the ee and perfect control that the oper- 
ator has over the first, even in prolonged operations, 
but that it enables one to operate on portions of the 
body ordinarily inaccessible, and by methods impos- 
sible with the actual cautery. In those conditions for 
which it is adapted it possesses various advantages 
over the knife, one of the most important of which is 
its well-known power to prevent all or nearly all 
hemorrhage. Hence certain operations which would 
by the knife be attempted with dread and attended 
with danger become by the use of the galvano-cautery 

rfectly simple and safe. Like electrolysis it is often 
followed by a more satisfactory healing than by the 
knife or ligature, and by a decreased tendency to 
pyemia. 

The oon for which electro-cautery have been 
recommended and employed are numerous, and the 
indications for its use will readily suggest themselves 
to every surgeon. Its best results are perhaps ob- 
tained in the removal of tumors situated in parts not 
accessible to the ordinary methods of extirpation, and 
for the removal of growths that are exceedingly vas- 
cular, and cupestillly those of malignant character. 
For the various purposes of cauterization this is of 
course a ready and effective method. It can be used 
also with advantage in certain cases of fistule; but 
the treatment of neuralgia by cauterizing and killing 
the nerve, and of treating prolapsus uteri by cauter- 
izing with the burners the vaginal wall, thus causing 
inflammation, suppuration, and cicatricial contraction, 
are heroic measures in which I have had and desire 
no experience. To properly care for and utilize the 
galvano-cautery demands not a little experience, to- 
gether with that attention to detail which is so espe- 
cially requisite in every department of electro-thera- 
peutics.—A. D. Rockwell, M.D., in Virginia Medical 
Monthly. 


Neurasthenia and Womb-disease.—From Ob- 
stetric Gazette: 

Just at this time Dr. Wm. Goodell, of Philadelphia, 
has done a good service in this direction of profes- 
sional work in his annual address as president of the 
American Gynecological Society, at its meeting last 


year in Philadelphia. He starts out with the remark 
that “‘ merve-tire is so common a disorder in our over- 
taught, over-sensitive, and over- sedentary women 
that in its successful treatment every physician has 
an abiding interest.” In further explanation of the 
class of cases referred to, and their probable nature,’ 
Dr. Goodell remarks: 

“During menstrual life the sexual sphere prepon- 
derates over the others, so the stress of anemia or of 
the hyperemia in these secondary circulatory disturb- 
ances very generally falls on the reproductive appa- 
ratus. Then, again, malnutrition of nerve-centers 
produces a poverty in the quality of the blood, in 
which obtains a peculiar susceptibility to emotional 
excitement. Hysteria does not mean necessarily 2 
diseased womb, nor yet is it an abstract entity, but 
the definite expression of some morbid action going 
on in the nerve-centers. But let us go a step further, 
Since functional relation exists between every act of 
thinking, feeling, or willing on the one side, and some 
molecular change in the body on the other, it follows 
that the mind-illness caused by the body-illness can 
in turn produce a body-illness—the disturber becom- 
ing the disturbed. ‘Thought,’ says Tuke, ‘strongly 
directed to any part tends to increase its vascularity 
and consequently its sensibility.’ Hence come those 
life-mimicries of grave structural disease, those mad 
muscles and local insanities. ‘The nerves,’ says Ca- 
banis, ‘they are the man;’ most emphatically they are 
the woman.” 

As typical of the cases he has in mind, he draws 
this, as he styles it, “‘too common picture from life.” 
“A girl who entered puberty in blooming health and 
without an ache is over-taxed and over-taxed at 
school. She loses her appetite and becomes pale 
and weak. She has cold feet, blue finger-nails, and 
complains of an inframammary pain. Headache, 
and backache, and spineache, and an oppressive sense 
of exhaustion distress her. Her catamenia, hitherto 
without suffering, now begin to annoy her more and 
more until they become exceedingly painful. Her 
linen is stained by an exhausting leucorrhea, and 
bladder troubles soon set in. She is wearied beyond 
measure by the slightest mental or physical exertion; 
a grasshopper is a burden to her, and she finally be- 
comes hysterical. Now, very unfortunately, the idea 
attached to this group of symptoms is that the repro- 
ductive organs are at fault, and that the unit of resist- 
ance lies in the womb. A moral rape is therefore 
committed by a digital or a speculum examination, 
and two lesions will be found; firstly, as a matter of 
course, a vaginal anteflexion, and secondly, an endo- 
metritis. These are at once seized upon as the prime 
factors, and she is accordingly subjected to a painful, 
unnerving, and humiliating local treatment. Unim- 
proved, she drags herself from one consulting-room 
to another, until finally, in despair, she settles down 
to a sofa in a darkened room and relapses into hope- 
less invalidism.” 

The interpretation of this train of symptoms he 
expresses thus: “The yet-developing nerve-centers 
of this brain-crammed girl were unable to cope with 
the strain thrown on them, and consequently they 
broke down. But jaded nerves make poor blood and 
faulty circulation. From these come cerebral and 
spinal irritation, with headache and backache, and 
with general exhaustion. But since this girl is at 
an age in which the sexual sphere predominates, 
the brunt of the nervous and circulatory disturb- 
ances falls on the most exacting organs, the repro- 
ductive.” 





